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April 10, 2014

FLORIDA DEPARTMENT OF STATE

EDWARDS WILDMAN PATMER LLP Division of Corporations

s

SUBJECT: REPLYMANAGER, LLC
REF: W14000022774

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the eleactrofic fililng cover sheet.

Effective January 1, 2014, all limited liability conmpany forms must be
submitted in accordance with the Revised Limited Liakility Company Act,
Chapter 605, Florida Statutes.

Ilease return your document, along with a copy of this letter, within &0
days or your f£iling will be considered abandoned.

If you have any cguestions concerning the filing of your document, please
call (850) 245-6051.

Teresa Brown FAX Aud. #: H14000084937
Regulatory Specialist II Letter Number: 314A00007692
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Articles of Organization \_1 o
of " =
ReplyManager, LLC "

. B R . . . a5y
The uadersigned subscriber to these Anticles of Organization. g natural person ccu@clcnl
1 contract. hereby 1orms o limited liability company ander the Jows of the State of Florida

ARTICLE L. NAME

The nume of the limited Hability company is Reply Manager, LLC

ARTICLE 1. ADDRISS

The mailing address of the principa! office of the limited liability company is 8962 81
Bridge Road, Hobe Soand. Fi. 33455 and the street address of the principal office of the fimied
liability company is the same.

The streey address of the inttial registered office of the limited liability company is 8962
SE Bridge Road, Hobe Sound, FL 33453, and the name of the initial regisicred agent of the
limited Hability company at that address is Juime Pereira.

ARTICLE 111, TERM OF EXISTUENCE

This limited Yability company is 1o exist perpetually.

ARTICLE V. MANAGERS

The name and address of ecach person authorized 10 manage and control the Limited
Liabitity Company: :

Title: Nante and Address:
Manager Jaime Pereiru
3962 SE Bridge Road
Hobe Sound. VL 33455
Manaper

Jodi Gaines Pereira
8962 SE Bridge Road
Hobe Sound. FL 33455

,-"/‘L’\" ( ‘)/

Jaime Pereira, Authorized Represemative of a Member
Sigrature of u member or authorized reprasantative of o menper.
{[n accordance with section 605.0203(1)(b), Florida Statules, the execution of this dotuntent canstifuies
ar affirmation under the penalties of peqjury that the facts stated herein are trae. § am aware that amv
false information submined in a document 1o the Department ol State canstirutes # third degree (el
as provided for in 5.817.155, F.8.)

Al 31949927 4
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6030113 FLORIDA
STATUTES, THE UNDERSIGNED LIAMITED LIABILIFY ‘COMPANY
SUBMITS THE FOLLOWING STATEMENT TN DESIGNATING THE
REGISTERERD QFFICE: REGISTERED AGENT. IN THE STATE OQF
FLORIDA.

I. The name _61' the limited lability-company is ReplyManager, LLC.

J

‘The name and address of the registered agent and oftice is:

Jatme Pereira
8962 ST Bridye Read
Hobe Sound. FI. 33453

Having been namcd as registered agent-and to-accept service of process for the above stutéd
Aimited liabifity company et the place designated in this cerlificatv, the wndersigned herehy
acceprs the appnimtment as regisiered agent and agrees to act in this capacin. The wnderstand
Jurther agrees i comply with the provisions of all statuies retaiing ta the proper and complete
performance of ihe undersigned s duiies, and is famitior with unJ aciepts :he abligations of its
position as regisiered agent us provided for in Chapter 605, F 8.
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/L-'- - 7 ‘ Aprif 9. 2014

Jarme Pereira

AN EGIIT
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